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17.ODHS 2524. Attachments 4 and 5 

Enacted Page 10 of 14 

The allocation bases which to be used and the cost centers which are Anyto be combined for allocation are optional. 
allocation methodology employed,as well as subsequent alterations of said methodology, mustbe approved at auditby 
the ODHS. The ODHS 2524 attachments4 and 5 are provided solely for the convenienceof the provider. Thisis not !he 
only method that is allowable. but rather oneof many appropriate methods which may be utilized. 

The cost-findingmethodology provides for allocating general service cost directlyto revenue-producing and nonreimbur­
sable cost centers. Attachment 4 provides the statistics necessary to allocate general senice cost to the revenue­
producing and nonreimbursable cost centerson Attachment 5. 

On OOHS 2524 Attachment 4, columns 1 through 5. line 14, and ODHS 2524, Attachment 5,columns 2 through 7,  line 
1, enter general service ODHS 2524, SchedulesB, C,and D, column 5 ascosts to be a l l o c a t e d  which are obtained from 
follows: 

From OOHS 2524 To ODHS 2524 To ODHS 2524 
schedulesB, C, 0 Column S attachment4 Uno 14 attachment5 line 1 

housekeeping operationand Sum of scheduleC Uno8 10-12 Column 1 Column 2 
maintenanceof Plant and schedule 0 U n a  67 and 71 

i 

Cost of ownership and renovations Sum of schedule D lines 10 and 23 Column 2 column3 
I I I 

routine therapy a d  Nursing scheduleB Sum of lines 12.13,18,28,80 and 62 C o l u m n  4 Column 5 

other general service Cost Sum or schedule c u r n s  1-0 urd 1sr) column5 Column 7 

Attachment 5, column 1,  line 1 -Enter totalof columns 2 through 7,line 1. 

Attachment 5, column 1, lines 2 through 12-Enter directcos& of revenue producing nonreimbursablecost centers 
which are obtained from ODHS 2524, Schedules B and C, column 5, as follows: 

Attachment4, columns1throughlines2 through12- Enterstatisticalallocationbasis by which expensesof general 
sewice cost centersaretobeallotted. enter on line 13,columns 1 through 4, thesums of lines2through 12. The statistical 
bases used in eachcolumn shouldreflectonly those statistics applicable to the r e v e n u e  and nonreimbursable 
cost centers: do not indude any routine servicecost center statistics. The bases of allocation are as follows: 

Column general service Costs allocations bases 

1 housekeeping and Plant operations square feet 

2 Cost of ownership square 1.01 

3 dietary meals 

4 Routine therapy 6 Nursingservices Hours of service 

TNS # 92-3q APPROVAL 
SUPERSEDES 

TNS # 92-46 EFFECTIVE 




From Attachment 4 -Multiply the appropriate unit cost multipliers from line 15 by individual cost center statistics in 
columns 1 through 4. Enter resulting amounts in appropriate columns and lines in Attachment 5. 

Attachment 5,columns 2 through 5 -Enter on line13 the sumof amounts computedon lines 2 through 12. For each 
column the amount on line 13 must equal the amounton line 1. 

Attachment 5, column 6, lines 2 through 12-Enter thesum of columns 1 through 5. 

Attachment 5, column 6, line 13 -Enter thesum of lines 2 through 12. This total plus the amountin column 7, line 
1, must equal me amount in column 1, line 13. 

Transfer amountson Attachment 5, column 6. lines2 through 6 and lines11 through 13 to Attachment4, column 5. lines 
2 through 6 and 11through 13. For Attachment4, column 5. line 9, enter the sumof Attachment 5, column 6. lines 8and 
9. 


Attachment 4, column 5, line 15- Determine theunit cost multiplierby dividingthe amount on line14 by the amount 
on line 13. 

/ '  

Attachment 4 -Multiply unit cost multiplier, line in column 5. Enter theresulting15, by individual cost center amounts 
amounts on Attachment5, column 7,lines 2 through 12. Line 13 is the sum of lines 2 through 12. 

Attachment 5, column 8, lines 2 through 12-enter the sum of columns 6 and 7. 

Attachment 5, column 8, line 13-enterthe sumof lines 2 through 12. The amounton line 13 must equal themount  
in column1. line 13. 

3. ODHS 2524, Schedule B, C, D,Columns 7 and 8 
Column 7 

Flatlo for Reference 2 -divide allowable indirecta t  on ODHS 2524, Attachment 5. column 2. line 9, 
by total in column 2,line 13. to determine ratio of allocation, line 14. 
Enter ratio on ODHS 2524, Schedules B and C, column 7 (Ratioof Allocation); 
Schedule C,lines 10-12; Schedule 8, lines 64-66 and 68-70(indicatedby the digit'r in reference 
column). 

Ratio for Reference 3-divide allowable indirectcoston ODHS 2524. Attachment 5, column 3. line 
9.by total in column 3, line 13, to determine ratio of allocation, line 14. Enter ratio 
on ODHS 2524, Schedule 0,column 7 lines 1-9. 11-22 (indicated by digit3' in reference 
column). 

Ratlo for Reference 4 -Divideallowable direct cost on ODHS 2524,Attachment 5, column 4. line 8, by total 

in column 4,line 13,to d e t e r m i n e  ratio of allocation. line 14. Enter ratio on ODHS 2524,Schedule B, column 

7,  lines reference column). 


Ratlo for Reference 5 -Divide allowable direct coston ODHS 2524. Attachment 5, column 5, line 8 ,  by 

total in column5, line 13, to determineratio of allocation, line 14. Enter ratioon ODHS 2524, Schedule E, 

column 7, lines 10 and 11.13 through 17 ,31 through 41.43 through 58. and 62 (indicatedby digit '5- in 

reference column). 


Ratio for Reference 7-Divide allowable indirectcost on ODHS 2524, Attachment 5 column 7, 

line 9.by total in column 7.line 13, to determine ratio of allocation. line 14. Enter 

ratio on ODHS2524, Schedule C,column 7, lines 1-9 and 13-26 (indicatedby digit T in reference 

column). 


TNS APPROVAL date 

SUPERSEDES 

TNS # tz-4 EFFECTIVE O N E  f 2 -I - 72 
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Column 8 
(1) ODHS 2524, Schedules B, C,and D -Multiply column 5 by the corresponding ratio of allocation in 

column 7; enter result in column 8. 

(2) ODHS 2524, Schedule 8 ,  column 8 -Enter any ancillary expenses from ODHS 2524, Attachment 5, 
as follows: 

Other Nonreimbursable 

radiology 

Laboratory 

oxygen 

legend drugs 


other 


Other nonreimbursable 


19. ODH-24, Schedule E 

From OOHS 2524 
Attachment 5. Column 8 

Una 2 

Una 3 

Una 4 

l ine 5 

Una 6 

Una 12 

To OOHS 2524 
schedule B. Column 8 

Uno 14 

Una ?5 

Una 78 

Una 73 

Una 77 

line 78 

Enter balances recorded in the facility’sbooks of accountsat thebeginningof the reporting period.Where theLTCF is 
adistinct part an institution, entertotal amounts applicable to the distinctpart. Attachments may be used if lines on the 
schedule are not sufficient. As stated, amounts enteredin columns 1 and 2 are obtained from theprovider’sbooks of 
accounts. Some of these amounts may need which mightneed adjustmentsto be adjusted. Someexamples of accounts 
are as follows: 

Uno 3-Accounts Receivable: Accounts receivable entered in column 1 representtotal amounts expected to be 
realized by the provider for services and/or supplies sou. 

line11 -short -Term Investments: Thew are temporary investmentsof operatingfunds. Ope- funds invested . 
for long periods of time would be considered in excess of patient care needs and recordedon line 19. 

l ines 36 and 37 -'Interest-bearing loans' refers to loans beating reimbursable interest noninterest-bearingloans' 
refers to loans bearing interestwhich is notreimbursable under Medicaid assuch inmast is considered as investment 
capital. 

ODHS 2524,Schedule E -1 

Schedule E-1 is providedfor computing reimbursable equity, theaverage equity capitalamount. and the amount of 

return includablein allowable costs.This schedule mustbe completed by all for profit homes. 


-1  of 1 

l ines 1 through 16 calculate equity reimbursable underMedicaid regulations. 


l ine 1-Must equal Schedule E. line 41. 


Line 2 -Must equal ScheduleE, line 37. 


Lines 6 through 15 -Must specifically identify any amounts entered. Examples of amountswhich may be included 

on these lines are(1!loans to ownee or officers and (2) intercompany accounts. 


TNS #I& APPROVAL date 

SUPERSEDES 

TNS #.,e&
EFFECTIVE date '2 - '-y:? 

20. 
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Lines 17 through 23: 

Column 1 -Listeachmonth includedinthereportingperiod. No morethan 6 monthsshould be reflected in the 

computation for any period. 


Column 2 -Enter the equity capital as of the beginningof the reporting period,ascomputed on ODHS 2524, Schedule 
E-1 line 16, column 1. This amount will be the same for all months duringthe period. 

Column 3 -liston a monthly basis capital investments made during the period. Capital investments c a s h  and 
other property contributedby owners and proceeds from the issuance of corporate stock. Do not include loans from 
owners. The amountentered on the appropriateline in column3 iscarried forward to subsequent months in the period 
and is increased by additional contributions in the month@)in which such contributionsare made. 

Column 4 -Enter net gainor loss from the disposition of assets. This column indicates the cumulative amountfor the 
period. 

Column5- Enter amounts withdrawn by owners of owners aswell asamounts pador disbursedfor the personal benefit 
asdividends to corporate stockholders This column indicates the cumulative amount for theperiod e.g., if withdrawals 
occuratthe rate of $600per month, the first monthof the period will show$600,the secondmonth$1200, etc. However, 
if withdrawalsare made and are reflectedin the profit or loss for the period,e.g., salaries, thewithdrawals should not 
be entered in this column. 

Column 6 -Enter other changes in equity capital s u b  as loans from owners (increases) and repaymentsof same 
(decreases). Unrestricted donations and contributions are also entered in this column. Refer to HCFA 15-1 Section 
1210(A). Beginning with the first month in which a transaction occurs,the applicable amount is carried forward 20 
subsequent monthsand is increased by additional bans or decreased by repayment of loans. 

Column 7- Equitycapital increasesOf decreases as income isearnedoras lossesam incurredby theprovider during 
the reporting period. The net amount of change in equity capitalfrom this category of transactions is determined by 
analyzing the differencebetween equity capitalatthe beginningof theperiodandequity capital aitheend of theperiod. 
From this net increaseor decrease in equity capitalam subtractad the amounts includedunder theother categories of 
changes on Schedule E-1, column 3 through 6. The remainderrepresents the increase or decreasedue to operations: 
however, any amount for a return on equity capital included in the interim payments is further subtracted from this 
remainder The increaseor decrease dueto operations is consideredasearned uniformly duringeach of the months of 
the reporting periodand affects equitycapitalcumulatively. For example, if the net increase dueto profits in operations 
for 6 months is $24,000, $4,000 would be shown in the firstmonth, $8,000 in the second month, etc. 

Column8-Enter nettotalof columns 2 through7. If a negative amountisclaimed. e n t e r  zero. Add the individualmonths' 
equity capitaland indicate thetotalon line 23. The total on line23 s h a l l  indudepositive monthly balances. 

l ine 24 -Return on equity 

Column 1 -Enter amountfrom schedule E-1. Line 23, column 8. 


Column 2 -Enter number of monthsin reportingperiod. 

Column3 -The rateof return usedisanestimate based on the CommercecleaningHouseTable of Interest Rates5782 
issued in July 1991 andwill be revised upon issuanceof the appropriate update or the above publication. This isonly an 
estimated rate of returnand as s u a  the resultingper diem shouldbe used for budgeting purposes only. 

Column 4 -Enter allowableproperty ownership daysfromSchedule A. line 6 2 .  

Column 5 -Enter resultof the previous calculationor $1.OO,whichever is less. 
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21. ODHS 2524, Schedule A-3 
Column 2 -Those LTCFs which provide only routine services should use theamounts from ODHS 2524. Schedules 
8,C, and D.column 5. Those LTCFs which have allocated cost centers should usecosts or have Other nonreimbursable 
the amounts from Schedules B,C, and D, column 8. 

Column 3 -Enter totals as indicated on form. 

Column 5- calculate perdiemsfor each cost category The resulting purposestotal per diem can be used for budgeting 
and canbe compared to the previousp e r  diem foran estimated perdiem charge. This ratedoes not reflect thepayment 
to be made by Medicaid and is to be used for budgeting purposesonly. 

The lowerpartion of ScheduleA-3 is providedas a reconciliationof costs as reported in the cost report. Theamounts for 
columns 1 through 4 for lines29 through 31 are transferred directly fromSchedules 8,C, and D. On line 32 enter the sum 
of lines 29 through 31. Enter on line 33,column 4, the total nonreimbursable costs as reported on Schedule B, line 78 
and Schedule C, line 42. Deduct line 33 from line 32.column 4, to arrive atthe Total Reimbursableon line 34. 

22. 	 ODHS 2524, Attachment 3 
Mach one copy of the documents l i s t e d  and attach *is for??to one copy of the cost report 
Providerswho submitteddepreciation scheduleswith the1986 - 1992 cost repork are required to attach only an update 
on additions ordispositionof depreciable assets. N e w  providers who came on meprogram during thelastsix months of 
1992 must attachdetailed depreciation schedules. 

23. ODHS 2524, Attachment 8 
Complete attachment 8 to provide necessary information to administer theoverpaymentrecoupment fund. 

-4. ODHS 2524, Schedule F, certification 
All cost reports submitted by an LTCF must contain a completed certification signed by an administrator, owner, or 
responsibleofficer of the facility.Originalsignaturemust be notarized. Any subjectnot covered in this set of instructions 
is located in OAC R u b  51013-1-49 through 51013-3-52. 



1992 MEDICAID COST REPORT 
Long-Term Care Facility 

This cost report must be received or postmarked by March 31, 1993 except state operated ICFs-MR pursuant to OAC Section 51 01.3-3.pj. 
Failure to tile timely will result in reduction in rate by twodollars ($2.00) per patient day pursuant to OAC Rule 51013-3-171. Read instructions 
beforecompleting the form. Please roundto the nearestdollar for all entries madeon this cost report.When completed.-to Ohio 
Department of Human Services. Bureauof Long-Term Care, Audits and Reimbursement Section, 30 East Broad Street, 33 Floor, columbus 
Ohio 43266-0423. 

From: 
County 

I Through: 1 

distinct part Medica id  
ALL patients certified m y  (if #able) Tot& of facility 

1. Licensed beds at beginningof period 
2. Licensed beds at end of period 
3. Total bed days available I ..J 

4. Total inpatient days 
5. Percentage of occupancy(line4 divided by line 3) 

'6,l Administrative and General allowable days greater of line 4 01.85 X line 3) , 
'6.2 Property Ownership allowable days (greater of line 4 01.95 X line 3) 

OHIO MEDICAL ASSISTANCE PROGRAM patients 
7. Total patient days (from Schedule A-1, line 9, column5) r 
8. Utilization(line 7 divided by line 4) J 
9. NFs only: Outing July through December 1992 did you serve ten or less Medicaid recipients at all times? Y e s o  No c] 

'EXCEPT AS PROVIDED IN OAC RULE 5101-3-3-171. 

TNS # APPROVAL date 

SUPERSEDES 

TNS # f?f-pC EFFECTIVE DATE '2 - 1  


I 



-- 

day 

. - -
Pace L , _ L  

OCHS i524 t Re& C521 Page 2 
. _  

&@en& A 
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SUMMARY OF INPATIENT DAYS 

Name of facility Medicad provider number 	 reporting period 

From: Through: 

Note: 	 All data must be stated on a service date (accrual) basis. For example, July data would indude only the applicable days and 
billings for services rendered during July. 

I. July I 

I I I 
r 

-

to OOHS 2524 to O W  2S24tn OOHS 2524 to OOHS 2524 to OOHS 2524 

CONSULT THE OHIO ADMINISTRATIVE COO� RULE JlOlS-SO3 FOR AN EXPLANATION OF THE DIFFERENCE between hospital A M )  
THERAPEUTIC LEAVE DAYS. 

Effective July 1,1989, payment formedically necessary leave daysand limited absenceshas changedto 50% of the medicaidrate for 
NFs. These facilities mustalso report each medically necessary leave and limited absence as50% of an inpatient day. Please refer 
to LTCTL 89-5 for details. 

TNS # 92-W approval DATE-3 

SUPERSEDES 

TNS # 92-44 EFFECTIVE DATE is-




to 

SUMMARY OF MEDICAID DAYS FOR TRANSFERRED BEDS FROM ANOTHER PROVIDER 
AND BEDS NEW TO THE MEDICAL ASSISTANCE PROGRAM 

Name of facility Medicad provider Number Repofling period 

From: Through: 

Note: All data must be stated on a service date (accrual) basis. This schedule is a summary of Schedule A-1 Page 1 of 2 Medicaid days. Total 
Medicaid daysline 9Column 9must agree to Schedule A-1 page 1 of 2 line 9 Column 5. This schedule does not need be completed 
unless you have transferred beds from another provider or beds new to the medical Assistance Program. Complete a separate 
s c h e d u l e  page2of2foreachoccasionbedsweretransferredfromanotherproviderduringthecostreportperiod.ifbedsweretransferred 
or added new to the MedicalAssistance Program more than o m .  also submit an additional Schedule A-1 page 2 of 2 to summarize ail 
Medicaid days. 

To ODHS 2524 
Schedule A- 1 ,  P 1 

THIS SCHEDULEDOES NOT NEED TO BE completed UNLESS YOU HAVE TRANSFERRED BEDS FROM ANOTHER 01 1, d.5. line 9 

PROVIDER OR BEDS NEW TO THE MEDICAL ASSISTANCE PROGRAM. 

TNS APPROVAL date 

SUPERSEDES 

TNS #.e6
EFFECTIVE date /z- ’ - 7 ._ 
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DETERMINATION OF CUSTOMARY 
CHARGES FOR ROUTINE SERVICES 

Name 01 facility medicaid P r o w  Number reporting period

I I I I I I  From: Through: 

instructions list-for residents days shownin Schedule A-1 and Attachment7. -must be reported from the 
uniformcharge structure that IS applicable to all residents. 

I I 1 I 

Note #l	:If pursuant to rule 510134-18 you qualify for exemption from the non-medicaidpay rate. please check appropriate box below
0public facility
0Medicaid utilization rate for c a t  reportingyou exceeds ninety percent (refarena Schedule A. line 8) 

Note R:	includeon line 4a, by payer type.only thorn charges that are considered billable as a n c i l l a r y  services to Medicare.This line should 
only indude gross charges associated with costs reportedon Schedule A-2& line 2 column 5. 

Note #3: includeon line 10, by payer type,only those charges thatare considered routine for  Medicaid. This line shouldonly indude gross 
charges associatedwith other routine revenue, excluding revenue included on line 4a above. 

'We #4:On lines 1b, 2b. 3b, 4b. 5b, and 6b, the 'x. refers to the applicable column. 

- FACILITIES MUST COMPLETE THIS SCHEDULE EVEN THOUGH YOU MAY QUALIFY FOR AN EXEMPTIONUNDERNOTE *1. 

SUPERSEDES 



DETERMINATION OF MEDICARE PART B COSTS TO OFFSET 

Name 01 facility Mediad provider Number 	 reporting Perad 
From: Through: 

THE FOLLOWING MEDICAL SUPPLIES WORK SHEET IS NECESSARY FOR COMPLETIONOF THE ABOVE SCHEDULE. 

1 

TNS #-%V APPROVAL date 


